YHE DIVISION OF HEALTH OF MISSOURI 5702 2 0 89

Ng . 300 . i .
g0 | HLED JUL 15 1957 STANDARD CERTIFICATE OF DEATH State File Nows
' BIRTH NO. AEG. DIST. NO. 9? 2 ﬁ PRIMARY REG. DIST. No._;a__‘d_.\ﬂ:‘mgmm', No 50/
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deconsed lived. If Iastitution: reaiden. before
. COUNTY . N . . mimion),
. Pettis o STATE Mi ssouri > COUNTY pottis / e
b. CITY (I outaide corpurate Hmite, writse RURAL and give ¢. LENGTH OF ¢. CITY (1f ouwide corporats limits, write RURAL and giva townsbip)
S OR . township} % Y (In this place) OR .
TOWN Sedalia yrs. Aol TOWN Sedalia
? d. FULL, NAME OF (I not in hospital or lastitation, give streat addrees or location) || (9. STREET (If rurat, give location)
o HOSPITAL OR . ADDRESS
0 INSTITUTION Bothwell Hospital 1224 S. Quincy
ﬂo 3 NAME OF —  » (Fir) b. (Middo) o (Lash) COATE Moty (Dep  (Yem
[ { Twpe or Print) ADELINE I HALL DEATH JU.ly 12, 1957
5. SEX / | 6 COLOR OR RACE { 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE {In years| W UNDER | YEAR | ¥ UNDER 1 WES.
Female fhite | i ooned wmdid Aug. 21, 1877 | G Mo
o L] b 3
10a. USUAL OCCUPATION iGiekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forslgn coutry) 12, CITIZEN OF WHAT
don.dunn;mut.o!wurkin;ﬂh.ounliretlrod) H DUSTRY ‘nger ]'_ndi / UNTRY?
H sewife Own Home Aviledip ana
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_1Pavid Morgan | FaryeAnn Decker | lbert 11
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, o, or unknown) | (If yes, give war or daten of service? .
no no None Homer Hall,80 lia, Mo.

18. CAUSE OF DEATH MEDICAL, CERXIFICATION
) 1. DISEASE OR CONDITION c
- Enter only onecauseper | T i op ey TFADING TO DEATH'(@ "y

line for (a), (b), and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b}
as keart failure, asthenda, | 7is¢ to the above cause {o) stating
e, It means the dis- the underlying cause last.

care, injury, or complica- -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related Lo the disease or condition causing death. ¢« Wm %M’ 1
7% 3

19a. 7 opem. 1Sb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? A

DUE TO {

A G G20 1H s &

216. PLACE OF INJURY (o, inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)' (STATE)

DEN (Bpecity)
bome, [nrmm, factory, street, office hids.,e10.)
HOMICIDE
2id. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
; WHILE AT ROT WHILE
INJURY WORK AT WORK

22, I hereby certi:z-!hat I attended the deceased from LY A\ S 19_2 lo ._2_; IQQ:Z that I last saw the deceased

alive on 1.9.).-1_, and thal death occurred ai’_L_L‘Q ., from the causes and on the dale stated above.

2 %w W 23b, ATJDRZ , Z ZQ I ? ;E/S(IJGN:ED

| gn OA\:..ALCREMA- 24b. DATE/ Z4e. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clity, town, or county)/  / (Staté)
(Bpwdiy}
G&I{al July 15,1957 | crown Hill Cemetery Sedalia, Mo.

DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE 25. FUNERAL, DIREETOR’ SASIGNATY ADDRESS
- 2 REG, . .
7-15-51 74(441 L/t% Sedalia, Mo.

(Licensed Embalmer’d Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANEN
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STATEMENT BY LICENSED EMBALMER 1

I hereby certify that the body \fvh.ose name is récoi'ded on the reverse side of this certificate was embalmed by me, or by.._..

........ nvreerrneny Student Embalmer MNo.

working under my personal supervision,

Student ..... _Slmedw
Student Embalmer .- - . - .

. .

. s P. O. Address S5l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply witt
the above constitutes grounds for revocat:on of license,) “ i )
If this body is not embalmed, " fact sl)'m_xld be so stated above. - - .o RS 4 : T R
: : ' : <




